
DECEDENT TRACKING LOG 
Adapted from HICS Form 254. 

 

DECEDENT AFFAIR S STAFF 

 

NAME: ______________________________ INITIALS: _________ NAME: ______________________________ INITIALS: _________ 

NAME: ______________________________ INITIALS: _________ NAME: ______________________________ INITIALS: _________ 

NAME: ______________________________ INITIALS: _________ NAME: ______________________________ INITIALS: _________ 

 

Purpose: Account for decedents in a mass fatality incident. 

Origination: Hospital Decedent Affairs Group 

Copies to: Patient Registration Unit Leader and Medical Care Branch Director 

Start a new row if the patient is moved more than twice. 

INCIDENT NAME DATE/TIME PREPARED OPERATIONAL PERIOD DATE/TIME 
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NOTIFIED 

VIA 

REDDINET/

PHONE 

EDRS LOCATION 

IN  

DATE/ 
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